Note: This is a sample
template, it is not
an OMB approved
form.

Universal 911 Dialing- First Transition Report

Please read instructions before completing

Section 1
Carrier Identification Information

Parent Company Name
United Utilities, Inc.

Service Provider Name
United Utilities, Inc. and United-KUC, Inc.

Company Address, City, State, Zip
5450 A Street
Anchorage, Alaska 99518

Service Provider Type
Wireline

Name(s) of Wireless License Holder(s)

Contact Name
Chuck Russell

Contact Tel #
907-273-5217

Fax #
907-563-3185

E-mail Address
crussell@uui-alaska.com

Section 2
Local Area 911 Implementation

Wade Hampton, Alaska FIPS Code 02270

List all individual local areas covered by this report (e.g., Lee County, Virginia):

Note: There are no “counties” in Alaska. As near as can be determined United’s service is within the Wade Ham

ton census area.

Akiachak Akiak Alakanuk Arctic Village Atmautluak
Beaver Bethel Birch Creek Central Chalkyitsik
Chefornak Chenega Bay Chevak Chuathbaluk Eek
Emmonak Gambell Goodnews Bay Hooper Bay Kasigluk
Kipnuk Kongiganak Kotlik Kwethluk Kwigillingok
Lake Minchumina Lime Village Livengood Manley Hot Springs Marshall
McGrath Mekoryuk Minto Mountain Village Napakiak
Napaskiak Newtok Nightmute Nikolai Nunam Iqua
Nunapitchuk Oscarville Pilot Station Platinum Quinhagak
Rampart Russian Mission Savoogna Scammon Bay St. Mary’s
Stevens Village Takotna Telida Togiak Toksook Bay
Tuluksak Tuntutuliak Tununak Twin Hills Unalakleet
Venetie




(a) For each area listed above, identify the emergency response point to which 911 calls will be routed.

Bethel Bethel Police Department
Hooper Bay Hooper Bay Police Department
McGrath Village Public Safety Officer
St. Mary’s St. Mary’s Police Department
Unalakleet Village Public Safety Officer

For ALL other locations, an emergency response point has not yet been determined.

(b) For each area listed above, provide details of the carrier's progress in completing translation and other work necessary to route 911 calls
to the identified emergency response point.

For all communities except Bethel, Hooper Bay, McGrath, St. Mary’s and Unalakleet, United has contacted the Department of Public Safety,
State of Alaska to determine if the State has established or will be establishing a statewide default number to which 911 calls may be routed.

In many of United’s communities, the State has designated a Village Public Safety Officer.

In addition to the absence of local law enforcement agencies in the communities, the FCC should be aware that in the event 911 calls are
routed over interexchange carriers to law enforcement, no mechanism exists at this time to recover the costs of those calls.

(c) Foreach area listed above, provide the date or projected date that transition to the 911 abbreviated dialing code will be completed.

Bethel Currently serving
Hooper Bay Currently serving
McGrath Currently serving
St. Mary’s Currently serving
Unalakleet Currently serving

For ALL other locations, United is awaiting further advice from the Department of Public Safety, State of Alaska.

Section 3
911 Implementation Problems

(a) Describe any problems the reporting carrier has encountered in identifying 911 number call routing points. Describe any other
operational problems carrier has experienced during the initial transition stages.

Most of the communites served by United do NOT have local law enforcement but rely on law enforcement services of the Alaska Department
of Public Safety.

(b) Where the reporting carrier has experienced 911 implementation problems, describe any efforts the carrier has made to coordinate with
public safety agencies and state and local authorities.

United has initiated a dialogue with the Department of Public Safety, State of Alaska and also discussed the 911 requirements with the Alaska
Telephone Association. We anticipate further discussions with these parties on this issue in the months ahead.




Section 4

Certification - To be signed by an authorized representative of the reporting entity

XX

| certify that | am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and
to the best of my knowledge, information and belief, all statements of fact contained in this form are true and accurate statements of the affairs
of the above-named company.

| certify that | am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and to
the best of my knowledge, information and belief, all statements of fact contained in this form are true and that the reporting entity
has completed the steps necessary to properly route 911 emergency calls in the localities covered by the report as of

Signature

Printed name of authorized representative ~ Steve Hamlen

Title President and CEO

Date June 4, 2002

This filing is: original filing
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PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER
TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001.
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